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1. According to a population-based study of the Swedvasc registry, how long after a TIA or minor stroke do most sec-
ondary strokes occur?
A. Within the ﬁrst 48 hours
B. Between day 3 and 7
C. Between day 7 and 14
D. Between day 15 and 29
E. Between day 30 and 502. The following imaging modalities have been externally validated to be able to identify ‘high risk for stroke’ patients in
the ﬁrst few days after onset of symptoms:
A. Computerised plaque analysis
B. Positron Emission Tomography
C. MRI diagnosed intraplaque haemorrhage
D. TCD diagnosed embolisation
E. None of the above has been externally validated3. In a single centre ten-year experience of endovascular repair of thoraco-abdominal aneurysm in 166 patients, all of the
following were important to reduce the incidence and impact of spinal cord ischemia except for one. Which one?
A. Maintaining the left subclavian artery and bilateral hypogastric artery perfusion whenever possible
B. Performing cerebrospinal ﬂuid drainage in type I, II, and III TAAA, and in all patients who had previous abdominal aortic
surgery.
C. Keeping the patients normotensive throughout and after the procedure
D. Re-establishing the hypogastric and lower-limb circulation as soon as possible
E. Avoiding open surgical access to reduce the surgical trauma4. Experts recommend which of the following when advising the planning of fenestrated/branched endografts for
thoraco-abdominal aneurysm repair?
A. Branches are preferred for right-angle take-off visceral arteries
B. Fenestrations are preferred when the stent-graft body is against the aortic wall
C. Fenestrations are preferentially planned in larger aortic diameters, when the graft is not against the aortic wall
D. Fenestrations are preferred when the target vessel has a downward path
E. Branches are preferred when the target vessel has an upward path5. Which statement is correct regarding contrast enhanced cone-beam computed tomography (i.e. 3D angiography) after
endovascular aortic repair (EVAR)?
A. It requires as much iodinated contrast medium as a standard CTA
B. High-ﬂow endoleaks are not diagnosed with ceCBCT
C. Radiation induced by a completion ceCBCT is lower than radiation induced by the standard completion angiogram
D. Radiation induced by ceCBCT is higher than radiation induced by a standard CTA
E. It can depict limb or bridging stent kinks previously unseen with 2D completion angiogram1078-5884
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6116. Please decide which of the following sentences is not correct:
Statins (hydroxymethylglutaryl-coenzyme A reductase inhibitors) are known to:
A. Reduce abdominal aortic aneurysm growth rates and rupture risk
B. Reduce blood HDL cholesterol level
C. Stabilize endothelial function by inﬂuencing free radical production
D. Decrease total cholesterol level
E. Decrease the concentration of pro-inﬂammatory compounds7. What is the estimated 5 year mortality rate of patients with peripheral artery disease?
A. 56%
B. 28%
C. 35%
D. 30%
E. 15%8. Different endovenous techniques are currently available for the percutaneous ablation of perforators (PAPS). Which of
the following is not one of them?
A. Radiofrequency ablation
B. Endovenous laser ablation
C. Foam sclerotherapy
D. Endovenous thermal Ablation
E. Ethanol embolization9. According to the literature, which position of an open aortic prosthetic graft has the highest incidence of graft
infection?
A. Aortic tube graft position
B. Aorto uni-iliac graft position
C. Aortic bi-iliac graft position
D. Aorto uni-femoral graft position
E. Aorto bi-femoral graft position10. According to a single centre 20-year experience with open surgical revascularisation of chronic mesenteric ischemia,
which was a main independent predictor of recurrent symptoms?
A. Retrograde revascularization
B. Preoperative weight loss and extent of radiological lesions
C. Tobacco addiction
D. Diabetes
E. Hypertension11. Deﬁnitive treatment of Necrotizing Soft Tissue Infection secondary to intravenous drug abuse consists primarily of:
A. Radiologically guided drainage and antibiotic therapy
B. Surgical debridement following radiological imaging
C. Rapid surgical debridement following resuscitation with or without imaging
D. Surgical debridement if failure to settle with parenteral antibiotics
E. Rapid administration of antibiotics with subsequent re-evaluation of clinical efﬁcacy
61212. What is the recommended preoperative work-up before arterio-venous ﬁstula (AVF) creation according to the current
guidelines?
A. Clinical physical examination and routine duplex ultrasound mapping
B. Clinical physical examination and selective duplex ultrasound mapping
C. Clinical physical examination and conventional venography to evaluate central veins
D. Clinical physical examination and Magnetic Resonance venography to evaluate central veins
E. Clinical physical examination is adequate for AVF planning in the vast majority of cases13. In an observational study from Amsterdam ambulance region, what was the freedom from reintervention rate 5 years
after endovascular (EVAR) and open repair (OR) of a ruptured abdominal aortic aneurysm in patients who survived
their hospital stay?
A. EVAR 55%, OR 60%
B. EVAR 66%, OR 90%
C. EVAR 90%, EVAR 55%
D. EVAR 60%, OR 55%
E. EVAR 66%, OR 90%14. According to the current Vascunet report, what average proportion of patients undergoing elective AAA repair had an
aneurysm <5.5 cm across the investigated cohorts from various countries?
A. Men 3%, Women 5%
B. Men 7%, Women 9%
C. Men 9%, Women 20%
D. Men 12%, Women 25%
E. Men 20%, Women 33%15. According to an observational study of 52 patients with complicated acute type B aortic dissections, when should
open surgical suprarenal aortic fenestration (OSSAF) be considered during management?
A. If aortic rupture occurred
B. Only in low risk patients
C. Only in asymptomatic cases
D. Never
E. Whenever TEVAR is contraindicatedAnswers from issue 49/4 (April 2015)
1D 2A 3D 4C 5E 6A 7D 8D 9B 10A 11E 12C 13D
